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COVER LETTER

TO: Amendment Section
Division of Corporations
»

supsecr: DO < TITLE COVDO(G’%O(\

DOCUMENT NUMBER:___ HDBOFCOmég g‘ 430D

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

(ina Rocha

Name of Contact Person

AG K THX <ervices

Firm/Company

0D W DG Shveet | Ste A

Address

haleah, FL. 32012

City/State and Zip Code

OO\\H’O\X Loy vies @ga%oo CO

u E-mail address: (1o be used for future annual report nollﬁcallon)

For further information concerning this matter, please call:

(Wng Rocha 205 ?KQ 102

Name of Contact Person Area Codc & Daytime Telephone Number

Enclosed is a check for the following amount:

}(3;35.00 Filing Fee 0 $43.75 Filing Fee & Centificate of Status
(3 $43.75 Filing Fee & Certified Copy 3 $52.50 Filin% Fee, Certificate of Status &
Certitied Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 ° Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2016

GINA ROCHA
1100 W29TH ST., STE A
HIALEAH, FL 33012

SUBJECT: DOR & TITLE CORPORATION
Ref. Number: P16000088430

We have received your document for DOR & TITLE CORPORATION and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carol Mustain
Regulatory Specialist Il Letter Number: 316A00024453

www.sunbiz.org

Divigion of Coroorations - PO ROY 62927 “Tallahacese Flarida 39214




. ' . . ARTICLES OF CORRECTION

Do o TITLE Covporahon

Name of Corporation as currently filed with the Floridd Dept. of State

P1000D §F HA0

Document Number (if known)

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 daps of the file date of the docu

| (00 D O O g Lrgbmng corrected. |

Document Typc Being Corrected)
filed with the Department of State on l \ ] \ l

These articles of correction correct

iFile Dak col Documcm)
Specify the inaccuracy, incorrect statement, or defect:

DOL o TITLE (ovmfahor\

l_
?:rﬂ N
T ™ Jra—
ket r'
iny
O

i
53
Correct the inaccuracy, incorrect statement, or defect

00:¢ Wd 212300

™ 4 TILE (or H

cetfd. BT Y
other coul appomlcd fiduciary, by lhal ﬁduclary)

Tarwio Omar ’Mml P@g'\dmf

(Titte of person signing)
Filing Fee: $35.00




